INTRODUCTION

48
Background 49 Total hip arthroplasty (THA) is one of the most common surgical procedures. In Canada, 50 51,000 hip replacement surgeries and 4,300 revision hip replacement surgeries were performed 51 in 2014-2015 1 . This number represents a 20% increase compared to 5 years prior 1 . Although 52 THA surgeries are typically very successful, between 3% and 17% of all patients experience 53 trochanteric pain after surgery 2 . 54 55
Trochanteric pain is described as laterally based hip pain, near or around the greater trochanter, 56 which is reproducible with palpation. Possible causes of trochanteric pain include altered 57 biomechanics (including increased offset following THA) and leg length discrepancies, bursal 58 inflammation and muscular pain secondary to surgical approach and exposure. The reported 59 risk factors for development of post THA trochanteric pain include surgical approach used, 60 patient co-morbidity status, smoking history and patient sex 3, 4 . This is a protocol for a descriptive systematic review of trochanteric pain among THA patients.
88
This systematic review will be registered with PROSPERO [registration number to be added 89
once registered]. This protocol follows PRISMA-P 6 guidelines for reporting systematic review 90 protocols. The systematic review will follow PRISMA 7 reporting guidelines. All important 91 amendments to the protocol (i.e. not administrative in nature) will be formally documented with a 92 protocol amendment. 93 94
Eligibility Criteria 95
We will include studies of all study designs, with the exception of non-systematic reviews and 96 expert opinion. We will not set date limits. randomized studies are included, we will use the Cochrane Risk of Bias tool. Two reviewers will 156 independently assess risk of bias and level of evidence. In the case of a disagreement, the 157 reviewers will hold a consensus meeting and/or consult with a senior reviewer. 158 159
Data Synthesis 160
Our primary analysis will be descriptive. We will report the results of each study for each of the 161 outcomes of interest. If methodologically appropriate (e.g. minimal heterogeneity) and if there 162 are enough studies, we will pool results in a meta-analysis. 163 164 Prevalence 165
For the prevalence outcome, we will pool the total number of cases for each study as the 166 numerator and the total sample size as the denominator, with 95% confidence interval. 167 168
Treatment 169 The treatment analysis will be descriptive only. We will report which treatments are used in 170 each included study. Previous studies have been conducted on the topic but they were not comprehensive or did not 202 review the literature systematically. Additionally, our study will critically evaluate the 203 methodological quality of the included studies, adding an evidence-based component to the 204 review. This review will help orthopaedic surgeons better care for patients with trochanteric pain 205 after THA, and will identify knowledge gaps for future research. 206 207
